But what makes Allianoi remarkable is the archaeological context in which the instruments were found. Most of the instruments were discovered in two buildings, one on either side of the river, the first adjacent to a bath complex, the second along the main street. It is a pity that, while the find spots of the instruments in the first building are illustrated on a plan, Plate 22, there is no similar plan for the others and, indeed, that there is no way of identifying the relevant block on the general plan of the city. Instead we are given only the numbers on the Allianoi index cards, an unfortunate oversight. The map of the site itself is very small, and requires a magnifying glass to work out the scale. The plan of the first building is far clearer, but would have been improved by a larger indication of the size of the individual rooms. Given that access to larger and up-to-date plans is far from easy, even via the Internet, it is unfortunate that this crucial information is not better presented, especially as the relationship between the two buildings is obscured by a failure to indicate the river that flows between them.
The distribution and type of the instruments found in the house on the main street suggest that minor operations were performed in one room, more complex and dangerous ones in another at the back of the building, rather as in some of the houses at Pompeii. But the finds in the second and larger building are far more unusual. The building itself, much of which has not been excavated, consists of a series of small inter-connecting rooms around a large courtyard. Most of the instruments were found in five small rooms in one corner, and others were also found in the central courtyard, perhaps washed away in a flood that damaged the building. One room contained many instruments that could be used for excising uvulas or haemorrhoids, another room had largely instruments that are usually associated with eye operations. A third room had more lithotomy instruments. Professor Baykan suggests that each room was used for one speciality, with suturing and cupping taking place in other rooms across the courtyard. This is a fascinating idea, although other explanations are possible.
There can be little doubt that both buildings were used for medicine and surgery, although it would be going too far to characterise the whole site of Allianoi as a medical complex. But the courtyard building, to judge from its size and the number of its rooms, is something very different from the shop-house familiar from Pompeii or Rimini, or, indeed, from its neighbour. Professor Baykan calls it a valetudinarium, a hospital, not least because he finds the closest parallel to its organisation in the hospitals in Roman forts and fortresses such as Neuss or Xanten. But, as he rightly notes, military influence is at best only indirect, since Allianoi was hundreds of miles from the military frontiers in the Balkans, eastern Turkey or Syria. But by the second or third century AD the military design for dealing with patients, not all of whom would be suffering from military injuries, could well have been adapted for civilian purposes.
Professor Baykan proposes a different solution for the identity of the complex: this was the hospital where Galen successfully treated gladiators from Pergamum for several years. True, some skeletons found in Allianoi and nearby show trauma injuries, but these need not have been inflicted in the arena. But there are serious objections to this theory. In Rome and Ephesus the gladiators' barracks are situated relatively close to the amphitheatre where they fought, not over half a day's journey away, and rooms in the basement of the amphitheatre or gladiatorial school could well have served as operating theatres. There is also nothing, as yet, here to indicate the presence of the buildings of a gladiatorial school or a small arena for practice, such as is found near some military forts. Galen mentions Allianoi only for its hot spring, and he seems to have treated other patients in Pergamum at the same time. The argument that relies on the absence of archaeological evidence for surgery at the amphitheatre of Pergamum or at the great shrine of Asclepius is extremely weak, for the former has scarcely been properly excavated, while, as the author himself admits, surgical treatment within any healing shrine is extremely unlikely.
But if this complex is not linked with a gladiatorial school, what are we dealing with? The standard view of the development of hospitals is that until the late third or fourth century AD the only civilian hospitals were those treating slaves on great estates, and that these had largely disappeared by AD 200 and were, in any event, confined to Italy. Although some have seen ancient healing shrines as some form of hospital, and particularly shrines where pilgrims could remain overnight within the complex to receive a curative vision, they are not situated in the middle of the town. Some pagan shrines, notably Cos and Epidaurus, did have adjacent hostels where pilgrims might stay, and some patients, such as Aristides, spent years in residence at the shrine of Asclepius at Pergamum, but there is no written or archaeological evidence for any medical, let alone surgical, intervention to the extent implied at Allianoi. The later Christian hospitals certainly offered food and shelter for those in need, and at times medical assistance, but there is nothing of the architectural complexity of Allianoi outside major cities. Nor, apart from healing shrines, is there any trace among non-Christians of any large-scale medical institutions that can be characterised as charitable.
A clue to the origin of this 'hospital' may come with the thermal complex next door, although there appears to be no direct connection between the two. Indeed, the 'hospital', positioned at an angle to the baths, may have preceded the enlargement of that building. Whatever their relationship, it is no surprise to find doctors practising at a spa. The most famous set of ancient surgical instruments comes from Bingen, a spa town on the Rhine that served as a favourite place of rest and recreation for soldiers from the Roman fortress of Mainz. Some ancient doctors worked on their own, as in Rimini, but elsewhere, as at Metapontum, several joined together in the same 'medical workshop', which would have occupied a larger space than a single property. This could well be the case here, with a variety of rooms in which individual practitioners could treat the sick, some of whom would have come to the spa in search of healing. If a doctor like Galen could look after patients for a while in his own home, it is not unlikely that a workshop with many practitioners would have several rooms where patients might stay after an operation.
Whatever explanation is given for this complex, there can be little doubt that it served a medical purpose, at least in part, and that it fills in a chronological gap between the Roman military hospitals and the later Christian charitable institutions. It seems to have come to an end around AD 250 through some natural disaster, perhaps flooding, after a century or so of use. Although questions still remain, only the most scrupulous would seek to deny it the title of hospital, even if contemporary Greeks would have called it a 'medical workshop', iatreion. Professor Baykan has performed a great service by publishing the remarkable collection of instruments from this and other sites in the small town, and by alerting those unfamiliar with these excavations to their importance for medical historians.
However, many of the problems he raises are destined to remain for many years unanswered, for in an act of remarkable cultural vandalism the whole site, baths, housing blocks, hospital and all, was drowned under many metres of water when a dam was constructed over it in 2010. Despite international pressure and various suggestions for saving the site, all that has been done after a rescue excavation has been to cover the site in sand in the hope that a full investigation may become possible many decades into the future. What we have is tantalising, not least because so much of the ancient town now remains beyond reach, but this book will serve to alert the wider scholarly community both to the riches that have already been found there and to the opportunity that has been lost to provide these exceptional finds with a proper context.
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Vivian Nutton
The editors note that vulnerability has been defined through the perspectives of age, gender and social class. Let us here touch upon the topics of the nine papers very briefly according to this classification, regardless of the actual order of the papers in the book. Three papers approach the issue of vulnerability from the perspective of age. Serenella Norris-Vigilante's paper, 'Hospitalised children: Their frailties and ill-treatment in nineteenth and early twentieth-century France', highlights the ways in which children were defined as vulnerable through cultural negotiations between doctors and parents. Children in the early twentieth century turned into the elderly of the final decades of the century. Claire Scodellaro's paper, 'The vulnerability of the elderly in France: The case of the generations born during World War I,' suggests, based on a cohort specific mortality analysis, that the vulnerability of the elderly in late twentieth-century France was related to their living and health conditions in their infancy (in particular, in the 'mortality crises' of the First World War and the Influenza Pandemic in the late 1910s). Andrea Fabian focuses on the vulnerability of present-day Romanian children whose parents work away from home for economic reasons, in her paper 'The effects of parent migration in Romania: Assessing the vulnerability of families and "abandoned children"'.
There are two papers in which the gender perspective is strongly present. Critically drawing analytical insights from various historical or sociological visions such as the 'female agency approach', the Bourdieuan and Foucaultian notions of the habitus and the body, and the neo-materialist emphasis on political economy, John Chircop examines
